MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF 6EATH 5
PEPARTMENT OF PU BL‘FFL':ED"EOEEL'E‘ STATE FILE NUMBER

Registration District e -
AMENDED -

2

DO NOT WRITE
ON THIS STUB

L
). PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. Bmmtion Residence bafore
a. COUNTY

8. STATE MISSoURIb COUNTY /f J mission)

b. Cé‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’TRY Inside Limits
rown ST, LOUIS, MISSCURI 48 DAYS: rown  BOWLING GREEN - |vem D

1 -¢. FULL NAME OF (¥ NOT:in hospital, give location) Inside Lim.ih d. STREET {If cutside, give location)} Reside on Farm
HOSPITAL OR '

T%;;:-; T TUTION VAH, 915 N. GRAND AVE, YeXT Mol ADDRESS ROUTE #2 Y 3 Ne[J

a . 3. msoro:ﬁ?:);msn Firat Middle fast 4, DOA;I‘E Month Day Year
CLARENCE L, DANIELS DEATH 1/29/63
5. SEX 4. COLOR OR RACE 7. Marriedb Never Married ] |B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [] L/13/9) 68 Mionihs I Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KING OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or couniry] | 12, CITIZEN OF WHAT COUNTRY

duri ﬂﬁﬁkm’ life, even if reotired) U-RI(H, PIISSOURI U. S'A.

13a. FATHER'S NAME s 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARCEIDS M, DANIEIS' - - IENA RHODES PAULINE DANIELS

15. WAS DECEASED EVER IN Uj ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Vs e arknaun) | yo, g v o dees o 6 |PAULINE DANIELS (WIDOW) SEE #2

18. CAUSE OF DEATH (Enter only one couse pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED Br= ONSET AND DEATH

LMMEDIATE CAUSE ® Qarcinom of Lung with Hatastases

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b)
- which gave rise 10 |

fo e - | /é ZXA

lying cause last. DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to lhe terminal -PART lIl. if deceased wes female wu'.
_ disesse condition gwen in PART 1 (&) there a pregnancy in last 90 days.

" Pulmonary Tuberculosis [OYes ] BN | O Unknown:

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
I u] =) . .

PERFORMED?
vesQ NO(X

20c. THME.OF * Hour Month, Day, Year
INJURY am.. : . .
p-m.
20d. INJURY QCCURRED 200 PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ate.) A R
NOT \q_;llI:E AT WORK [

A é;(j/ﬁmd::ma .;.24 fr:g— / : 2 |n_1,[29_[63__md a3t 12w Tkalive on 1/29/63
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" MEDICAL CERTIFICATION

/932 A! m on the date stated abave, and to the best of my knowledge, from the causes stated.

225, SIGNATURE (Degree or fitle) | 225, ADDRESS 22. DATE SIGNED
M.D. | VAH, ST. LOUIS, MO. 1/29/63

23¢. NAME OF CEMETERY OR EREPATORY [ 23d. ¥PCATION (City, to (State)
MET!

Desth octurred

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

I’
(LY 4 . /
| 25." DATE RECD "BY LOCAL REG. 3 R'S FIGNALYRE

JAN 29 1363 f Sl (L L.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the'Tteverse siJe ofr !his certificate was embalmed by me,

: - Student Embalmer No.

or by - e

working under my personal supervision. :
Signedw 24/'464’

- Student
Signature of Student Embalmer
Licensed Embalmer Noicb f 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation.of.license).
If embalmed by a STUDENT, he also_shali sign in his OWN handwriting.
if this body is not embalmed, fad should be so stated _obove. .




